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CHENEY LAW FIRM, PLLC

Donald J. Cheney-Admied v NY & MA

Carandaigng:

336 North Main Sireet
Canandaigua. New York 14424
(585)919-6210

Fax: (383)919-6209

Assaciate
Benjamin F. Northrap

f Counyel —
Lavid [3. Beng Geneva:
e P.O). Box 30
Puralegal 133 Washington Avenue
Cindy Lee Geneva, New York 14436

(315) 230-4110
Fax: (315} 282-2575

Anmnie Lofton

October 6, 2021

ViA US MAIL
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314

Re:  Cover Letter, Application, Check & Certificate of Existence for STEVENS

PUBLISHING CO., INC to Register as a Foreign Corporation to Transact
Business in Florida

Dear Sir or Madam,

Enclosed please find the Cover Letter, Application. and Certificate of Existence for Stevens
Publishing Co.. Inc. in order for the Corporation to transact business in Florida. Please also find
enclosed a chack i the amonnt of Seventy and 00/180 {(576.0G} 1o pay for the filing of the above

referenced application.

If vou have any questions. please do not hesitate to call or email me at
BNorthrup@gcheneyiirm.com.

Very truiy vours,

CHENEY LAW FIRM. PLLC

enjamin Northrup
Enc.



COVER LETTER

TO:  Registralion Section
Division of Corporations

. wne  STEVENS PUBLISHING CO.INC.
SUBJECT: o ‘

Name of corporation - must include suitix
Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing”™ and check are submitted 1o register the

above referenced foreign corparation to transaci business in "lorida.

Please return alt correspondence concerning this matter to the following:

HENJAMIN NORTHRUP

Name of Person

CHENEY FIRM, PLLC

Firm/Compitny
336 NORTH MAIN STREET

Address
CANANDAIGUA, NEW YORK 14424

Citv/State and Zip code

bnorthrup(dcheneytirni.com

omail address: (to be used Tor future annual report notification)

For turther information concerning this matter. please call:

BENJAMIN NORTHRUP " 583 ) 919-6210
d
Name of Person Area Code Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee MO, Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FI. 32314
Tallahassee. 1. 32303

Enclosed is a check for the following amount:
Please mahe check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee [ $78.75 Filing Fee & [C1 §78.75 Filing Fee & ) $87.50 Filing Fee,
Certificate of Staius Certitied Copy Certificate of Status &
Certttied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS I[N FLORIDA
IN COMPLIANCE WITH SECTION 607.1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
STEVENS PUBLISHING CO.L INC.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION,”
“Inc.” "Co." "Comp. "lne," "Co." or "Corp.”)

(1f mame unavailable in Florida, enter alternate corparate name adopted for the purpuse of iransacting business in Florida)

010

2 3.
{State or countey under the law of which it is incorporated) {FEL number, if applicuble)
51071982 _

! 5.

{Date of incorporation) {Date of duration, it vther than perpetual)

{Duie first transacted business in Florida. i prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. 1o determine penalty liability)

5 376 ARUBA CIRCLE, UNIT 203, BRADENTON, FLORIDA 34209

(Principul oftice street address)

{Current mailing address, if ditferent)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

; JOIIN WOLFANGEL
wName:

- 176 ARUBA CIRCLE, UNIT 203
Office Address: e ! 1

BRADENTON oL 34209
. Florida

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent und to accept service of procesy for the above stated corporation af the place
designated in this application, 1 hereby accept the appoeintment as registered agent and agree to act in this capacity, [
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and 1 am fumiliar with and accept the obligations of my position ay registered ugent.

{Registered agent’s signature)

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior to defivery of this application o
the Department of State, by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

11. Forinital indexing purposes, fist names., titdes and addzesses of the primary otlicers and/or directars [up o sis (6) wtall:



A, DIRECTORS

JOHN WOLFANGEL

M Chairman Name: [J3Chairman Nume:
- i 376 ARUBA CIRCLE ] )
ClVice Chairman Address: . Cvice Chairman Address:
) UNIT 203 )
CDirector O irector
. ) BRADENTON, FLORIDA 34209 ]
i President Cresident
CIVice President O vice President
W Sceretary [ lreasurer Oseeretan O'I'reasurer
OOther ClOnher ClOther O Oher
CIChairman Name: C1Chairman Names
CIVice Chairmuan - Address: ClVice Chainman  Address:
CHirector CDirector
[C1President CIPresident
CIVice President M Vice President
Cscereiary CITreusurer Clseeretary C3'reusurer
[ZDOtser Clother Clonther OOther
CChairman Nume: [ huirmaune Nameu:
O Vice Chairman  Address: Civice Chairman Address:
ClDirector Clirector
CIPresident CM*resident
CIVice President Clvice President
[Secretary O Treaswrer LlSceretary ' I'reasurer
ClOther Conher Cltiher Clonher

Important Notice: Use an altachment W reporl more than sis (o). The attwchment will be imaged for reporting purposes only. Non-indesed
individuals may be adged 1o te indes when tiling your Floride Departmuent of State Annual Report form.

CtoffRand o~

C.%I-E_’/l]iillll"l.‘ ut Director or Othicer

The orticer or director signing this decument tand who s Nsted in number Elaboye) atlirms that the frets stated herein are true and thut he or
she is aware that false information submitted in a document o the Depariment ol Stte constitutes i thisd degree felony as pravided for in
81705518

o 30 Weltansel

(Typed or prm[u_ﬁ‘ﬂlm and capacity of person signing application}




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
STEVENS PUBLISHING CO., INC., an Ohio corporation. Charter No. 594280,
having its  principal location in  Cincinnati, County of Hamilton, was
incorporated on May 10, 1982 and is currentlv in GOOD STANDING upon the
records of this office.

Witnesy my hand and the seal of the
Secretary of Stote at Columbus, Ohio
this 4th day of October, A.D. 2021.

SR

Ohio Secretary of State

Validation Number: 202127703664



